l_ ALCEIYED _l
FEG REPORT OF RECEIPTS SECREYARYV.OF THE SEHATE]
AND DISBURSEMENTS S
X . SN
FORM 3 For An Authorized Committee 6 %Hg L!sZOn{;; j 12: 2 8
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in ful) over the lins, LeEEeMo
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE
l‘ | S I O N (N VO AN NN S N (N NN W AN AN NN N N NN N NN AN N SN NN AN (N N S NN NN N N Y I SN N I I
I | N N T I N N N N N SN SN N N N N TN (NN N N NN NN TR SN NN SN NN NN N NN N N N N N N N N S N | I
ADDRESS (rumber and street) I IDI Ol BPK 572? | I N R U U S RS NN N IO U (U MU I O O O R T N N N R A | I
hd o ; l R PO I T I N R N S R I A N R AN SN N TR N NN N NN A N A U N A N R . |
[] Check if different  © .
than previousty lCLEARWATER I lF LI |3 3 76 5| I '
reported. (ACC) { I O Y I N 2 N A N I N A I N I I | { i1 1 1 - |
CITY 4 STATE 4 ZIP CODE 4
2. FEC IDENTIFICATION NUMBER ¥
S AT STATE ¥ DISTRICT
00 621 664 3. 1S THIS NEW AMENDED
PPl REPORT ™) OR D (")

LEL]

L

4. TYPE OF REPORT (Choose One)
{a) Quarterly Reports:

{b) 12-Day PRE-Election Report for the:

Primary (12P) D General (12G) D Runoff (12F)

D April 15 Quarterty Report (Q1}
D Convention (12C) D Special (128)

July 15 Quarterly Report (Q2)

MM oo
0_8 3.0

U

¥ in the
25 State of F.L

¥ ¥
October 15 Quarterly Report (Q3) Election on 2 L

January 31 Year-End Report (YE)

(¢) 30-Day POST-Election Report for the:

D General (306G} D Runcff {30R) D Special {3085)

O
O
O
U

Termination Report (TER)

meml /ot rfyTy Ty Ty in the v
(7} ] Election on 2 - P State of 2
<
[/ }]
w
=T m " wl o "o YTy Ty Ty P WA DY BR B
ML Covering Period 0._7 0. 1 2.0.1.6 through 0,1 1.0 2, 0,1,
Q
=

¢HNcertify that | have exarnined this Report and to the best of my knowledge and belief it is true, comect and complete.

NORDENE DIXON

’ 3 N D i EE
o]
éignature of Treasurer | Date ‘ a Megmadlvarmsedl
w | ~
,NOTE: Submission of false, erroneous, or incomplete infprmation may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

?ype or Print Name of Treasurer
L |

= Office
()] Use FEC FORM 3
I Only {Revised 02/2003) I

FEGAND23



SUMMARY PAGE

FEC Form 3 (Revised 02/2008) of Receipts and Disbursements Page 2
Write or Type Committee Name
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE
Mo omBlsfo o s Y Y TY Y T A TR R KA
Report Covering the Period: From: 0. 7 0.1 2.0 16 To: 0.8 1.0 2.0.1.6
COLUMN A COLUMN B
This Period Election Cycle-to-Date
5. Net Contributions (other than loans}
(a) Total Contributions g PPy
{other than loans) (from Line 11{e)} .. R 1 5 9 . gJ..4 . 9 P WL
(b} Total Contribution Refunds i A S S R L L S A
{from Line 20{d)) .. IS YT [NV SUURY V| SR T T T | PR W, T T [ T W, N
{c} Net Contributions (other than loans) T e ree————
(subtract Line 6(b) from Line 6{(a)}.. A a oy M ;,.1 ,9 9 4 9 P T S R W S S
7. Net Operating Expenditures
(a) Total Operating Expenditures P T a—— T e ——
(from Line 17) .. Fl F Y LY '} 1 A 6:’\5 18 B 4;u3 1 1 A 1 g i 1 » o) I F 1 £ n
{b) Total Offsets to Operating P —————————— Y e ————————
Expenditures {from Line 14)... I _4,‘3 2 6 2 4,“8 .4 P, N S S, N R
(c) Net Operating Expenditures L A S A A o R S A R B
{(subtract Line 7(b) from Line 7(a)).. M 1.6 ,,\2 1.9 4 7 T S S N, TR R T N

8. Cash on Hand at Close of
Reporting Period (from Line 27)...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C andfor Schedule D) ..

LA

10% Debts and Obligations Owed BY
Mlihe Committee (ltemize all on
(0 Schedule C and/or Schedule D)..

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

[ 2dis0s19020d24
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g
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE
mImi:fovto s v iy ¥y vy m¥mpjsrforo s YTy ¥y Ty
Report Covering the Period: From: 0.7 0.1 2,006 To: 0.8 L 1.0 | 2 20018
COLUMN A COLUMN B
I. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Committees e — P ——
{iy iemized {use Schedule A).. PRI U T VO, S S S e n_y
(i) Unitemized............... U U - I DEC N | e T e e
(iiiy TOTAL of contributions v L e s e L Be aam Y
from individuals . . > a2 129,94 ,9] s PR Y [ S R "
(b) Political Party Committees... | P ™ ek P T Aol
(c) Other Political Committees P T v —
{such as PACs).. b ¥ o S Y P S SOV W, LU W L
(d) The Candidate......cccooevvevene. 2 » s Y PR B - 2 . P W W) | ' 2 e 2
(e} TOTAL CONTRIBUTIONS
(othel' than |Oan5) ) 4 T 2 2 g ¥ ¥ 2 ¥ v - L ) | T L " L T T
{add Lines 11(a)ii), (b), (c), and (d}).. & 1, 9.9.4.9 e a2 a2 A - a
12. TRANSFERS FROM OTHER P T Y T
AUTHORIZED COMMITTEES .. | P S R P T D S
13. LOANS:
(a) Made or Guaranteed by the T T T W ———
Candidate... A B ¥ sl 1. 8 f,“o A 0 A _0,-\_0 A O_J b’ Y a Tk UL TN 1
{b) All Other Loans... s v s e s a e s a2 g
P~ (c) TOTAL LOANS BN Aeae masn mmn me e e e ——
:{' (add Lines 13(a) and {b})... a2 12840,0,0.0,0 A e & e
1@ OFFSETS TO OPERATING
EXPENDITURES Return of deposit ) 4 v L g ¥ T ) . g L r—y . g g L g ) o ¥ 4 v
 (Refunds, Rebates, etc.) .. . itda 3 ,6,4.8.4 A kA a
o)
1?\! OTHER RECEIPTS P — P
Q’ (Dividends, |r'llel'est. etC) --------------------------- 4 . ¥ [ % 2 y Il 2 - 2 '] LY Il Il ¥ '3 2 a rl
16" TOTAL RECEIPTS (add Lines
"1 11(8)' 12' 13(C), 14. and 15) L h J L L - L: kg L g L L J L] L] v L L - L] - b
o0 (Carry Total to Line 24, page 4)... . > P 1.8 . 564 3 3 P P S

[ 2016l

g
z
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

—

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... kcrs) 26,5 .8 ;4.3 .1 s a A mea e e L
18. THANSFERS TO OTHEH L ] E - L} L] - L - L L] - L J L J L L ' Lo k J - k_J
AUTHORIZED COMMITTEES .. e e e s . .
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed L I e e s S AL T
by the Candidate... T T o™ PP WA S S S T
(5) Of All Other Loans ... L Z.‘ i s . e T S
(c) TOTAL LOAN REPAYMENTS y—— yr———y—y—y —————— y—ye—y
(add Lines 19(a) and (b}}... AT ks e M T
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons QOther T — Y P ——————
Than Politicat Committees ... r s o A a . o P T T S
(b) Political Party Committees... PRI T U T W S T [N N T o
(C) Oﬂ‘ler Political Committees L g v v ey 4 v T -y L ) ) : 4 T ) 2
(such as PACs).. G a A A A g X e 2 A s o~
{d) . TOTAL CONTRIBUTION REFUNDS P Y Py ——g———
{add Lines 20{a), (b}, and (c}}... e e T et o R e T et bk
21, OTHER DISBURSEMENTS ... A PP PP
22. TOTAL DISBURSEMENTS e ——————— P —— e ————
(add Lines 17, 18, 19(c), 20(d), and 21} P et eal 65,8 4.3,11 T et el ook
m. CASH SUMMARY
@. CASH ON HAND AT BEGINNING OF REPORTING PERICD... P PRI S R
M g ——p——————
E‘é} TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... bt 3 8, 5,6 4 3 3]
m L) L - £ J - L L J L L LJ
%;. SUBTOTAL (add Line 23 and Line 24)... | an a1 8,564 3.
N - L{ . L} o L L J - L -
(3]
£6. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... rotra 1 26.,5,8 L 4.3 1
- )
@7. CASH ON HAND AT CLOSE OF REPORTING PERIOD L '1-9'8'070'2
¢ (subtract Line 26 from Line 25)... PRI AP

él—%ﬂlﬁ

|



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 2

(check only one}

11a |:‘11b an 11d
12 |Xl13a 13b 14

s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

Full Narme (Last, First, Middle Initial)

A DWIGHT MARK ANTHONY YOUNG

Date of Receipt

Mailing Address

D ¥ D 1 Y Ry 3y Ry

2.7 2.0.1.86

2008 SUNSET GROVE LN

M ;
o]

Amount of Each Receipt this Period

o L] g L L L4 4 ) L g L 4

City State Zip Code
CLEARWATER FL 33765 .

FEC ID number of contributing C .
federal political committee, A 2 2 2 a2
Name of Employer Occupation

PINELLAS CTY SHERIFF OFFICE DETENTION DEPUTY

oa 22,0,0.0 0.0

Receipt For

Election Cycle-to-Date

D Memo ltem

Primary D General e —— -v P ——
Other (specify) w o R e e
Full Name (Last, First, Middle Initial}
B DWIGHT MARK ANTHONY YOUNG Date of Receipt
" Mailing Address W [T [TVTTYYY
2_008 SUNSET GROVE LN ‘ 0.6 1.5 2 01,6
City State Zip Code
CLEARWATER FL 33765
o 10 ';‘;j’:::f:;rﬁ;’i‘t‘t';‘;‘_“ing cl Amount of Each Receipt this Period
Name of Employer Occupation NI f,\o 0, O.e 0 0
UNEMPLOYED UNEMPLOYED D Memo ltem
Receipt For: Election Cycle-to-Date
E Primary ]:I General e ——————————
Other (specify) w ke A A s
Full Name (Last, First, Middle Initial)
c DWIGHT MARK ANTHONY YOUNG Date of Receipt
m'MaiIfngAddress i 3V WIS e i VRN pim mam alas
o .2008 SUNSET GROVE LN 0.7 1.9 20,16
N City State Zip Code
LO CLEARWATER FL 33765
%I FEC ID number of contributing o aeee—r . .
My federal poiitical committes. C o Amount of Each Receipt this Period
g Name of Employer Occupation s e o a “5 o 0 2 0,.0 9
~ UNEMPLOYED UNEMPLOYED
) Receipt For: Election Cycle-to-Date D Memo Item
oM Primary D General e .
ﬁ Othar (SPGCEW) v Iy Il Y & Il /3 x s iy —
o«
( 3 L d L - o - - w L] - L
:ESUBTOTAL of Receipts This Page (0ptional} ..........cooevmvererervevs s J S - 1,3.3,00 f-’\o 2
:3TOTAL This Period (fast page this e NUMBEr oniy)......ccoeeiv e an e MU T, T U T U T T TP G

FEGANQ23

FEC Schedule A {Form 3} (Revised 12/2015)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for gach category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 2

{check only one)

11a Hﬁb I:Iﬂc 11d
12 [¥l13a 13b 14 s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

Full Name (Last, First, Middle (nitial}

A. DWIGHT MARK ANTHONY YOUNG

Date of Receipt

" Mailing Address

2008 SUNSET GROVE LN

™ + 5]/ [FTVTTTY
07' 2.0 2.0.1_6

8190200346350,

City State Zip Code
CLEARWATER FL 33765
FEC I number of contributing C ST T Amount of Each Receipt this Period
federal political committee. PR T S S ey ——————
Name of Employer Occupation S W—— *.‘5 20, 0“ 0.0
UNEMPLOQYED UNEMPLOYED
Receipt For: Election Cycle-to-Date D Memo ltem
Primary D General e ——
Other (specify) w Lo
Full Mame (Last, First, Middle Initial}
B DWIGHT MARK ANTHONY YOUNG Date of Receipt
: Mailing Address minils forxo ) ['7rUTTTY
2008 SUNSET GROVE LN 0.7 2.6 2,01, 6
City State Zip Code A T
CLEARWATER FL 33765
;Eiirln? ;;!E::{g;;?&g?ﬁng C S T T Amount of Each Receipt this Pariod
Name of Employer Occupation 22 o .2 f.\O 2 0 L 0 ;\0 .0
UNI_EMPLOYED UNI;MPLOYED D Memo Itam
Recsipt For: Etection Cycle-to-Date v
Primary [:] General P ———— iy
Other (SPeCifY) v L, N | 1 A . B a
Full Name (Last, First, Middle Initial)
DWIGHT MARK ANTHONY YOUNG Date of Receipt
* Mailing Address 5 FTTEY  PTYTTTTT
"2008 SUNSET GROVE LN 0,8 0,1 20,16
City State Zip Code
CLEARWATER FL 33765
FEC ID number of contributing TR .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation . . . 2A0 . 0. 0,“ 0 . 0
UNEMPLOYED UNEMPLOYED
Receipt For: Election Cycle-to-Date D Memo ltem
. v
Primary D General s ——————————
Other (SpeCE'y) ' o i v b A rl Frnt Il JX S ke A
J o L o L] L - - LJ L L
2SUBTOTAL of Receipts This Page (OPtioNal .........ccccoeieieececiveversvrnerressermsrsrssesrerssesssssssessssa Aederer’5 Inutakh J4 ns -0 9 ’?\0 -0
iTOTAL This Period (last page this ling nUMBbEr only).......cocvviieeeceeeece e er e P T 1,86 01 00 0.0

Wt .

FEGANDZ3

FEC Schedule A {Form 3) (Revised 12/2015}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE 1 _OF 3
{check only one)
17 18 19a 19b
20a 20b 200 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE {In Full)

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

Full Name (Last, First, Middle Initial)

" FLORIDA DEPARTMENT OF STATE

Date of Disbursement

M¥ M 1YY Y

Mailing Address
500 SOUTH BRONOUGH ST

0.6

' | -
2.1]

2.0 1. 6

State
FL

City
TALLAHASSEE

Zip Code
32359

Amount of Each Disbursement this Period

L v

W L]

Purpose of Disbursement

CANDIDATE QUALIFICATION FEE FOR U.S. SENATE

) .1:0;4,4' 000

Candidate Name
DWIGHT MARY ANTHONY YOUNG

Category/
Type

A P
D Memo Item

Office Sought: H House Disbursement For:

Senate E Primary
state: FL District:

D General

Other (specify)

President
Full Name (Last, First, Middle Initial)

IMAGING SUCCESS, LLC

Date of Disbursement

rJo ol kv

Mailing Address
PO BOX 10532

MM Yoy y
07 01.6

0.1 2,

State
NY

City
NEWBURGH

Zip Code
12550

Amount of Each Disbursement this Period

Purpose of Disbursemeant

CAMAPAIGN CONSULTATION STRATEGIST

o x ]

. . . 25000

Candidate Name
DWIGHT MARK ANTHONY YOUNG

Category/
Type

Item

'] 2 A
D Memo

Office Sought: E House Disbursement For:

Senate B Primary
State: FL District:

General

Other (specify)

President
Full Name (Last, First, Middle Initial)
SELEM MEDIA GROUP

Date of Disbursement

m o mfisrfo% o g/ vy "y By

Mailing Address
5211 W. LAUREL STREET

(L4 2.0 | 2200146

State
FL

City
TAMPA

Zip Code
33807

Amount of Each Disbursement this Period

- w o L g L L

v

Purpose of Disbursement
MEDIA ADVERTISMENT

Candidate Name

DWIGHT MARK ANTHONY YOUNG

Category/
Type

136800
a 2 ik - Pl a >~ g
D Memo ltem

Office Sought: % House Disbursement For:

Senate Primary
President
State: District:

8198200346351,

General

QOther (specify) v

4 SUBTOTAL of Disbursements This Page [Fa o1 11013 T ) HS OO OSSOt

)

b W o B B sl
L4

1 TOTAL This Period (last page this ine numBer only} ...

FEBAND23

FEC Schedule B {Form 3} (Revised 12/2015)



FOR LINE NUMBER:  |PAGE 2 OF 3
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19
Detailed Summary Page
, 20a | 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

Full Name (Last, First, Middle initial)

A Dats of Disbursement
CAMPAIGNPRO - VICTORYSTORE.COM I ——— ‘
Mailing Address 0.7 2.5 2.0_1_6
5200 SW 30TH ST
City State Zip Code  * Amount of Each Disbursement this Period
DAVENPORT 1A 52802 N —
Purpose of Disbursement y— o a 2.2 500
CAMPAIGN BROCHURE/FLYER o ? -

Candidate Name Category/ D Memo Item
DWIGHT MARY ANTHONY YOUNG Type
Office Sought: House Disbursement For;
Senate Primary L__’ General
President Other (specify} v
State: FL Disgtrict:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
MIAMI MEDIA MASS rarvs I e e O o e
Mailing Address a.7 2.8 2+0 ).1 .6
7510 8SW 9B CT
City State Zip Cods Amount of Each Disbursement this Period
MIAMI FL 33173 T —————
Purpose of Disbursemant — s o 3.0, 06\9. o
MED!A ADVERTISEMENT - '

Candidate Name Category/ D Memo ltem

DWIGHT MARK ANTHONY YOUNG Type

Office Sought: House Disbursement For:

Senate E Primary D General
President Other {specify}

State: FL District:

Full Name (Last, First, Middle Initial)
C. KABOOM Date of Disbursement
™~ Mm M/ fo "ofsrfr Ty Py ¥y
Ln Mailing Address 0.8 0.3 2,016
ny 456 SW 14TH COURT ‘
W City State Zip Code Amount of Each Disbursement this Period
o POMPANO BEACH FL 33060 T —— g —
Ny Purpose of Disbursement . L s o x e 3.5, 8.28
¢ CAMPAIGN T-SHIRTS . ’
(® Candidate Name Category/ D Memo ltem
™ DWIGHT MARK ANTHONY YOUNG Type
C) Office Sought: House Disbursement For:
Lo s} Senate Primary D General
v~ President [’H Other (specify) v
& State: District:
3] e e it gy
f]?.SUBTOTAL of Disbursements This Page (0ptional)............cco.vereresiessvreremsssessenens R & I - ol 83..2.8
" JTOTAL This Period (last page this line AUMDEr GRIY}......eeeeceeeeeeeeeee oo eeeesesesessnss B SR S Yo W W, W W W, —

FEBANG23 FEC Schedule B {Form 3} (Revised 12/2015)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18
20b

20a

[PAGE 3 ©OF 3

19a 19b
20c 21

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

Fult Name (Last, First, Middle Initial}

A Date of Disbursement
" IHEART MEDIA TR T, CTTTY
Mailing Address 0.8 0. 4 2.0 1,6
9549 KOGER BLVD N, STE 200
City State Zip Code Amount of Each Disbursement this Period
ST. PETERSBURG FL 33702 e ———
Purpose of Disbursement — L. o . 136000
MEDIA ADVERTISEMENT S i
Candidate Name Category/ D Memo ltem
BWIGHT MARY ANTHONY YOUNG Type
Office Sought: House Disbursement For:
Senate Primary D General
Prasident Other (specify) w
State: FL District:
Full Name {Last, First, Middle initial)
B Date of Disburserner;t
* ENTERPRISE RENT-A-CAR . - S—
M 1] ¥ D [»] f Y ¥ ¥ Y
Mailing Address 0.8 1.0 2,01 .6
24141 US HIGHWAY 19N
City State Zip Code Amount of Each Disbursement this Peariod
CLEARWATER FL 33765 rg—— r—p————
Purpose of Disbursement e . ok a 33 2l 5’\0. 0
TRAVEL EXPENSE - CAR RENTAL s
Candidate Name Category/ D Memo ltem
DWIGHT MARK ANTHONY YOUNG Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: FL District:
Full Name (Last, First, Middle Initiay)
c Date of Disbursement
N m o mfsrdo To s Yy Ty Ty Ty
LA Mailing Address N o R
m ) "
W City State Zip Code Amount of Each Disbursement this Period
< g
N} Pumose of Disbursement p— Y a e x a o~ x a e a
o A2
@ Candidate Name Category/ D Memo Item
o~ Type
() Office Sought: House Disbursement For:
o)) Senate Primary General
i President - Other (specify) o
% State: District:
- T —
?§UBTOTAL of Disbursaments This Page {OpHONal .......ccccceeieireieeeeceereenenrenercrsnesosassnees P B - N 41 *’\6 '8 -5 '*0 A 0
: . ) - 14 9 26 238
hTOTAL This Period (last page this line@ NUMDBEr ONY) .o | 4 T S U Y- F S— A

FEGAND23

FEC Schedutle B (Form 3) {Revised 12/2015)




[PAGE 1 ©OF &

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the check onl 13a
LOANS Detailed Summary Page (check only one)

13b
NAME OF COMMITTEE (In Full)
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) 1 Memo ttem | Eiection:
Pri
DWIGHT MARK ANTHONY YOUNG - PERSONAL FUNDS o
Mailing Address Other {specify) ¢
2008 SUNSET GROVE LN
City State ZIP Code
CLEARWATER FL 33765
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Pariod
3 a L] - a 2:,0 no :\0 r'go 10 a I3 i " kY 5 a2 b} 0 hy OIO A B { - A rg 4\0_10 IIO '3.0 l'\o

TERMS Date Incurred Date Due Interast Rate Secured:

m "l fo o fv Ty Py Ty T BE DS TR AL AL bl

0.5] 12,71 12,0 3.6 ] i L NONE Jdo%@y [Jves Xlno

List All Endorsers or Guarantors (if any) to Loan Source

1. Fult Name (Last, First, Middle Initial) Name of Employer
DWIGHT MARK ANTHONY YOUNG PINELLAS CTY SHERIFF OFFICE
Mailing Address Occupation
DETENTION DEPUTY
2008 SUNSET GROVE LN — —————————
City State ZIP COde Guamnte-ed - Y 8 (el 2 Q\Q-O 10 tx\O -0
CLEARWATER FL 33765 Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State ZIP Code Guaranteed
Outstanding: P S SR T P T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
0 |
uw Amount e e e e e
M | Ciy State  ZIP Code Guaramteed 4§ e s
lb Outstanding: ,
<t |4 Full Name (Last, First, Middle Initial) Name of Employer
M
(o] Mailing Address Occupation
o .
o~ Amount L e o BNEE S e e
() City State ZIP Code Guarantesd . . . L .
o Outstanding: amats Tl "
]
to L} L] L L] L L L3 L L »
4DSUBTOTALS This Period This Page {optional)... : > . . .. .20 00 00
£ 2 Pl ™ o o
3 OTALS This Period (last page in this line only} .. > o L
uCarry outstanding balance only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FEBANO23 FEC Schedule C (Form 3) (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

IPAGE 2 OF 6

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (in Full}
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial}

DWIGHT MARK ANTHONY YOUNG - PERSONAL FUNDS

J Memo Item

Mailing Address

2008 SUNSET GROVE LN

Election:
Primary
General
Other (specify} v

City
CLEARWATER

State
FL

ZIP Code
33765

Qriginal Amount of Loan

Cumutative Payrment To Date

Balance Qutstanding at Close of This Pariod

- L4 * n L3 L 4 .

. 110,00 00

w .- L

4

c.0.00] L,

L L 5 - L v L3 L2

1.1.0.0.0,0.0

2 N »

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

L 4 L L 1 L)

B

M7 M I D ’ Y

o Y A 4
0,7 1,9 2,01

[l

. e

¢’

y Ty Ty Ty

NONE,

DYes &]Nc

% {apn

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Mame {Last, First, Middle Initial)
DWIGHT MARK ANTHONY YOUNG

Name of Employer

UNEMPLOYED
Mailing Address Qccupation
UNEMPLOYED
2008 SUNSET GROVE LN Aoint e
City State  ZIP Code Guaranteed L. 1100000
CLEARWATER FL 33765 Outstanding:
2. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount gy 4 iy v : g p——y
City State ZIP Code Guaranteed
Oulstandlng: 'y r ;) Il 4 "} - b i ’ 1
3. Fu!! Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
W
m Amount P ———
M City State ZIP Code Guarantesd o L s
(K9] Qutstanding: 1 3
<¥ [4. Full Name {Last, First, Middle Initial) Name of Employer
N
@ Mailing Address Occupation
Q
™ Amount e e e e ——
Q City State ZIP Code Guaranteed i S
o Outstanding: s i S
@SUBTOTALS This Period This Page (optional)... > . 2 1.1 0 0 Om 00
‘;TOTALS This Period (last page in this line only)... [ a2 s s e a
&

Carry outstanding balance only to LINE 3, Schedule D, for this jine. If no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ23

FEC Schedute C (Form 3} (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 3 OF 5

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one] 13a
Detailed Summary Page { y ) el

NAME OF COMMITTEE (In Full)
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

DWIGHT MARK ANTHONY YOQUNG - PERSONAL FUNDS

{J Memo Item | Election:
Primary
General

Mailing Address

Cther (specify) w

2008 SUNSET GROVE LN
City State ZIiP Code
CLEARWATER FL 33765

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L4 ¥ L] . ] L 4 L

A F Y A A .._5_10 -Oagn_o

-

g L L L ¥ L B | L Ly L4 L g L L

R o [ 3 A a o i .OJ&LO I a8 | | n d’gilolo .‘0 -0
TERMS Date Incurred Date Due Interest Rate Secured:

T N "o fr Ty "y ¥

D Y
0,71 {181 L2.0.1.6

"mEs {0

2

'

!

N- On N —\E B o/o (apf) D Yes E No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)
DWIGHT MARK ANTHONY YOUNG

Name of Employer

UNEMPLOYED
Mailing Address Occupation
UNEMPLOYED
2008 SUNSET GROVE LN — ——————
City State  ZIP Code Guaranteed . 50,000
CLEARWATER FL 33765 Outstanding: -
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e y——
City State ZIP Code Guaranteed
Outslanding: e 13 L o -y B L & N {’!_‘:\ B
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
w
wn Amount e ———
- Guaranteed
{24 City Sta'te ZIP Code Outstanding: PN S N S T PR T
<} |4 Full Name (Last, First, Middle Initial Name of Employer
M
Q Mailing Address Occupation
Q@
g Amount NN e e s o s o o
oy} City State ZIP Code Guaranteed . o
o . Qutstanding: Al Vs Hm -
g
o Y rp——————
fISUBTOTALS This Period This Page (optionat}... [ — e x50 0 0.0
~ )
=~ L = L} L - L] - L4 L L)
‘;TOTALS This Period (last page in this line only} ... > e k& &

Carry outstanding balance only to LINE 3, Schedule D, for this line.  no Schedule D, carry forward to appropriate line of Summary.

13

FEGANDZS

FEC Schedule C {Form 3) (Revised 12/2015)



[PAGE 4 OF &
SCHEDULE C (FEC Form 3) :.lse separate schedfule(s) FOR LINE NUMBER:
or each category of the K 13
LOANS Dstailed Summary Page {check only one) 13:

NAME OF COMMITTEE (In Full)
CAMPAIGN FOR DWIGHT. YOUNG U.S. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial} [ Memo Item | Election:
o
DWIGHT MARK ANTHONY YOUNG - PERSONAL FUNDS o

Mailing Address
2008 SUNSET GROVE LN

Other (specify) v

City State ZIP Code
CLEARWATER FL 33765
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
. ' T o a .5-0-0-010 A F V [—Y -3 i% B 5 Ty ] B A’sloloa_o IO
TERMS Date Incurred Date Due Interest Rate Secured:
LS ¥R PR3 X2 EREAL L DY WS PR B B R o T
0,74 l2.0] l2.0. 1.6 . ] —— NONE Jdoo@s [ves Ko

List All Endorsers or Guarantors (if any) to Loan Source

8 5 a ' 1) a 2 FL 1

1. Full Name (Last, First, Middle tnitial} Name of Employer
DWIGHT MARK ANTHONY YOUNG UNEMPLOYED
Mailing Address Occupation
UNEMPLOYED
2008 SUNSET GROVE LN Amount ——————————
City State ZIP Code Guaranteed o x a 5.0.0 0.0
CLEARWATER FL 33765 Outstanding:
2. Full Name (Last, First, Middle Initiaf) Name of Employar
Mailing Address Occupation
Amount L3 - w - Ll L §  J L - L 2
City State ZIP Code Guaranteed
Outstandlng: o 2 L T Y P - a Py L]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
P
[Ty Amount e T ————
Ci State ZIP Code Guaranteed
z‘; ty Outstandiﬂg: 2 » £ nd » (L W a AT »
< | 4. Full Name (Last, First, Middle Initial) Name of Employer
My
3] Mailing Address Cccupation
o
o Amount L e e s s aa o
Q City State ZIP Code Guaranteed . . )
o Outstanding: e (7 Aerra el
LS ]
‘o L L L J L L] L L] L3 L} L
tISUBTOTALS This Period This Page (optional)... > L 500 0.0
b L L - - LJ L) o - L] L
‘;I'OTALS This Period (last page in this line onty)... >

FEBANO23

VCany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3} (Revised 12/2015)




|PAGE 5 OF 8

SCHEDULE C (FEC Form 3) Use separate scheciel® | FoR LN mLroes

for each category of the | (check onl 13a
o Detailed Summary Page ( nly one) 1o

NAME OF COMMITTEE {In Full)
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial} ] Memo ltem | Election:
Pr
DWIGHT MARK ANTHONY YOUNG - PERSONAL FUNDS —y
Mailing Address Other (specify) w
2008 SUNSET GROVE LN
City ’ State ZIP Code
CLEARWATER FL 33765
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
T -2':0-0-0m0-0 R T, S 1 i:-l—-hga’:aglg- Beie s F el 1210-0-0=0-0
TERMS Date Incumred Date Due Interest Rate Secured:
"N ¥R P R A A Mmoo sy YTy Ty c T
0.7 .z:sl 2,0 1.6 . . —— NONE ., loo@s v no
List All Endarsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
DWIGHT MARK ANTHONY YOUNG UNEMPLOYED
Mailing Address Occupation
UNEMPLOYED
2008 SUNSET GROVE LN — e
City State ZIP Code Guaranteed . .. .200.00.0
CLEARWATER FL 33765 Outstanding: ’
2. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S oo s me mmay maass smms saas s o
City State ZIP Code Guaranteed
QOutstanding: e RE e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
o0
LN Amount T ety
M City State ZIP Code Guaranteed Lo
t0 Qutstanding: 1
':‘.T 4. Full Name (Last, First, Middle !nitial) Name of Employer
M
(1] Mailing Address Occupation
o
™~ Amount N ————————
Q [ city State  ZIP Code Guaranteed )
(4] Outstanding: e M e
{ ? L o Ll Ll - - L] L] L L
(D SUBTOTALS This Period This Page {optional)... > ; 2 000 00
h A g gV VY
'(’;TOTALS This Period {last page in this line only).. > P
4]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23 FEC Schedule C (Form 3} (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 6 OF 6

FOR LINE NUMBER:
{check only one) ¥ |13a
13b

NAME OF COMMITTEE (In Ful})
CAMPAIGN FOR DWIGHT YOUNG U.S. SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

DWIGHT MARK ANTHONY YOUNG - PERSONAL FUNDS

[J Memo ttem

Election:
Primary
General

Mailing Address
2008 SUNSET GROVE LN

Other (specify) v

City State ZIP Code
CLEARWATER FL 33765
Qriginal Amount of Loan Cumulative Payment Te Date Balance Qutstanding at Close of This Period
- - el - -2.0.0-0.1. .0 » I3 l’. L B LE il joiolo a F 3 ;‘,\ F i 12410-0-0"-_0.0
TERMS Date Incurred Date Due Interest Rate Secured:
TN FR EE) BB EAEAERE M mflsrfo o] Ty Ty Ty R
0.8 to.1] 120,16 A . . NONE Joo@nm [ves Xino
List Al Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
DWIGHT MARK ANTHONY YOUNG UNEMPLOYED
Mailing Address Occupation
UNEMPLOYED
2008 SUNSET GROVE LN e e ——
City State  ZIP Code Guaranteed L, ,2.00.000
CLEARWATER FL 33765 Outstanding:
2, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Y —————
City State ZIP Code Guaranteed
Outstanding: 5P Il X A Y gy 1l r e B
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
(4}
¥y Amount T ey
M City State ZIP Code Guaranteed . o
L'o Qutstanding: 2 2
<t | 4. Full Name (Last, First, Middle Initial) Name of Employer
M
2] Mailing Address QOccupation
pust .
~N Amount T e ——
e City State ZIP Code Guaranteed L P
(e 1] Outstanding: A 5
Laik]
P Ty
P SUBTOTALS This Period This Page {optiona)... > .. .. .2 000 00
o R ——————
E; TOTALS This Period {last page in this line only).. > ., . . 1.8 00 0 ¢ 0f

Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ3

FEC Schedule C (Form 3) {Revised 12/2015)



SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
lnformation found on
Page __ of Schedule C

NAME OF COMMITTEE (In Full}

9

FEC IDENTIFICATION NUMBER

) 4 L L " L} L} o

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan |

Interest Rate (APR)

Mailing Address

Date Incurred or Established

M TN / DCED Qs YWY Ry TY

City State Zip Code

Date Due

e B ks BN iaianani

A. Has loan been restructured? D No D Yes

I§ yes, date originally incurred

8. If line of credit,

Total

Amount of this Draw; L.

Qutstanding
MR Balance:

C. Are other parties secondarily liable for the debt incurred?
[INe ] Yes {(Endorsers and guarantors must be reported on Schedule C))

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[:l No D Yes I yes, specify:

What is the value of this collateral?

v v v g w w w . - v

1 '] 1’\ A o "Iy ] '] AW L]

Does the lender have a perfected security
interest in it? l_l No l_l Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

L) L u L) L L 4 4 L L]

Date account established;

Mmoo omflrfo "o

= "~ &

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

City, State, Zip:

F. i neither of the types of coflateral described above was pledged for this lpan, or if the amount pledged does not equal or

E exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

f{f‘

o G. COMMITTEE TREASURER DATE

M Typed Name (v} s fovo]/ YTy Yy ¥
Signature N . S
o

E H. Aftach a signed copy of the loan agresment.

GS . TO BE SIGNED BY THE LENDING INSTITUTION:

o I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
i are accurate as stated above.

™ Il. The loan was made on terms and conditions (including interest rate} no more favorable at the time than those imposed for

&5 similar extensions of credit to other borrowers of comparable credit worthiness.

] lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

iof complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ALUTHORIZED REPRESENTATIVE DATE

(Brped Name Caave B8 D B Baiia i
Slgnature Title N _ &

FEBANO23

FEG Schedulo C-1 {Form 3} (Revised 02/2003)



SCHEDULE D (FEC Form 3) {Use separate [ PAGE OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) 10

NAME ©F COMMITTEE (in Full)

N\

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Dﬁbt {Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

F 1 a ,i . - , a rl - A
Amount Incurred This Period Payment This Pericd Qutstanding Balance at Close of This Period
L | N () F 1 Il ’ ] A f. N A F ) N n ) [N [ ¥ -. o & il 'L} e B "l » I "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

. B t’\ A » n” L F L1 »
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
L] L] L L] L] L] v L] L J LJ - - L LJ L] L § L - w - L | w T L L] LJ LJ L T L §
o aa I,L Il Il t’\ A = rd ) .y s i A"\ Il 2 ,\ il Il PN n 1l a r‘\ A 1l 4} Y a gl il
€. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Lo §
(| Outstanding Balance Beginning This Period
m . L L] Ly L L] . L L L
w M ' & ) i i i=. A
ST Amount Incurred This Pericd Payment This Period Outstanding Batance at Close of This Period
M e ———— e —————— e ———————
a s Il L] ) ] L) & a2 R B T 1 IR /i\ i b o b 1 1 A iy Y 'l i1 A o — '
(53]
N - L} L - - L L3 - LJ L
5;) SUBTOTALS This Period This Page (optional) .. > — ke
j L J - L] LJ L L LJ LJ Ll L J
g TOTALS This Period (last page this line number only) ... > P U TN T W, N
Q »
Lg) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... P, S S S, N S S
= v ¥ P ———
#) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) > PO T U WU T P A W T R
4! -+

FEC Schedute D (Form 3) (Revised 02/2003)

FESANO23



FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

N

o ¥ b i

Report Covering Period:
From: To:
wewmy: foroy ./

Ty Y METM] / Ll aim

(a) {b)
Line No. 11(a) Line No. 11{b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Cther Than| From Political Party
Polltical Committees Committees
A
B1 Column Total Last Page Only.........cooccnneee. e et oL e e e aen et e
© (d) (e) M (@ )
Line No, 11(c) Line No. 11{d) Ling No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfars Tolal Loans Made or Total Afl
From Other Political From The Gontributions From Other Authorized Guaranteed by QOther Loans
Commiltees Candidate Committees the Candidate
A
B
U] 1] (k) ] (m} (n)
Ling No. 13(c) Line No, 14 Line Ne. 15 Line No. 16 Ling Ne. 17 Line No. 18
Total Total Ofisets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Cther Authorized
Expenditures Receipts Expenditures Commitiees
A
B
Line Ny 19(a) (0) @ @ (s) ()
Total Loan R'epayme nts Line No. 19(b) Line No. 19(c) Line No. 20{a) Line No. 20({b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranleed by The Can- of All Other Loans Repayments Retfunds to Reiunds to Pelitical Refunds to Other
didate Individuals/Persans Party Committees Political Commiltees
A
o 'B
' {u) v} (w) 09 ) @
= Line No. 20(d) Line No. 21 Line Mo. 22 Line No. 23 Line No, 27 Line No. 9
b L Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
: Conftribution Disbursements Disbursements Beginning of Close of Owed TO the
<l Refunds Reporting Period Reportlng Perlod Commities
g
e8
o (aa) {ob} fcc)
p Line No. 10 Line No. 6{c) Line No. 7(c)
.;1 Cebts & Ohligations Net Contributions Net Operaling
I Owed BY the Expenditures
¢F Committee
20
{1y
K
i
s

FEGAMNOZ23

FEC Form 3Z (Revised 02/2003)
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201608190200346364

JULIE E. ADAMS

DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUIE 232

UHnited States Senate S

OFFICE OF THE SECRETARY PHONE{202) 224-0322

QFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL | ?",-7":& 9’ ! O"b

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL l:]

USPS EXPRESS MAIL

Postmark-

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - (]
UPS : ]
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of 'Receipt

OTHER
Date of Receipt or Postmark

PREPARER D H‘ DATE PREPARED 9"“ '7"/é

4/04/16
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